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COVER LETTER
TO:  Registraton Section
Division ot Corporations

Emme Co

SUBJECT:

Name of corporation - must mclude suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transuct Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced turcign corporation to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

JENNFER AT

Name of Person

Emme Co

Firm/Company

“Y40 © Geppes ME

Address

CENTENMIAL, CO T2

Cutv/State and Zip code

JENR2  ATE® MmAiL. Com

E-muil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JENMPER- AT w( 120 ), 20— 213Y

Name of Person Area Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street. Suite 810 Tulluhassee, FLL 32314
Tallahassee. FIL 32303

Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee K $78.75 Filing Fee & O $78.75 Filing Fee & O3 S87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certuhed Copy



-

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Te)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BUSENEDY IN FLUKIDA

“COMPANY.” "CORPORATION”

Emme Co
1 ¢ "INCORPORATED.”

(Enter name of corporation; must includ
"Ine." "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

EmmeTherapyServices Co
(If name unavailuble in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
- Colorado X 88-3132808
(State or country under the law of which 115 incorporated) {FEI number. 1f applicabic)

OF/07/2022 -
>
{Dute of incorporation) {Date of duration. i other than perpetusl)
6.
{Date first ransacied business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1301 & 607.1302, F.S.. to determine penaly Lability)
490 12 Geddes Ave Centennial. CO 80122
(Principal office street address)
{Current maihing address, if different}

(P.O. Box NOT aceeptable)

8. Name and street address of Florida registered agent

) Registered Agents Ine
Namwe:
- T901 4th SUN Suite 300 L e
Office Address: R ~
St. Petershurg o 313702 - "_q _n
. Flonda U - -
(Cy) {Z1p code) eSS T oy
’ Caen MO ]
rJ,‘Hq .
Jm
b - L) |

9. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agreeito ml m_;dus capdac m !

Having been named as registered agent and to accept service af process for the above stated ¢ or, pm zm@, at rh""rfm 4
further agree to comply with the provisions of all statutes relative to the proper and complete pw_'fm mice of my duties,

and Fam fumiliar with and uccept the obligations of my position as registered agent

Doo/ d @o@ﬁé

(Registered agent’s signaiure)

Attached 1s o certiticate of existence duly authenticated, not more than 90 davs prior to delivery of this apphication o
the Depantment of State, by the Scerctary of State or other official having custody of corporate records i the jurisdictuon

10

under the law ol which it s incorporated



A. DIRECTORS «

OChairman Name: JMFBE’ Q/IHT
OVice Chairman  Address: % o F l?f‘)ogg M

OChairman

Name: gﬂ% &C’T—H KM
OVice Chairmuan Adklress: gq 7Lﬂ § HTZ ff]f(){\! wn."]

CENTENNIM , (2 Doyl

Otreetor

O President

Ovice President

Orecton

O President

TIvice President

MveorA (O BoxH

DSeceretary OTreasurer OSecretary CTreasure
BeOther _OWNE ] OOther Bther _Ow% TOOther

OChairman Namwe: CIChairman Name:

OViee Chairmun - Address: OViee Chairman  Addiess:

ODirector CIDirector

DIPresident T President

OVice President CIVice President

OSecretary OTreasurer OSecretary U Treasurer
Otnher ClOther OlOher ClOher
CIChaitman Name: JChairman Name:

OVice Chairman Addiess: OVice Chairman Address:

OBirector CIDirector

O President JPresident

OVice President OVice Mesident

Osceretary OTreasure CISeeretary Tl Treasurer
ClOther ClOthes 1txher Ciother

Important Notice: Use an attachment o report mere than sis (63 The attachment will be imaged for reporting purposes only, Non-indexed
aidy Departinent of Siate Annual Report form,
—

individuals may be added 1o the indexfivhen filing vour £

—_—
12

\J Si{:n:mnc of Director or Officer
The officer or director signing this document {and who is listed in number 1 abovey afhrms that the facts stated herein are true and that hie or

she is gware that Talse information submitted in a document to the Department of Siate constitutes 2 third degree felony as provided for in

ABIFA55 1S,

5 JEMNFEE AT

("Typed or printed name and capacity of person signing application)



e

OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Emme Co.

153
Corporation
formed or registered on 07072022 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entaty
identification number 20221666632

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/05/2025 that have been posted. and by documents delivered to this office electronically through
02/06/2025 @ 12:58:28 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official ccrtificate at Denver, Colorado on 02/06/2025 @) 12:38:28  in accordance with applicabic law.
This certificate is assigned Confirmation Number 16975179

Secretary of State of the State of Colorado

ll‘l'lls.!'.ll'll'll."#l“"‘t“‘.t..l‘l..l!hr‘d Gt leﬁwtcl‘.l!l..'..'l""l-‘"‘l#..!#l!‘*“‘ti LA L2 L]

Notice:_A certificate_issued_electromcally from the Colorado Secretary of State's website is fully and t dhately valid and effective.
However, as an optiun, the isskance ce and validty of a certificate obtained clectromcally may be extablished by wsinng the Valdate a
Certificate puge of the Secretoy of SNage's webswe  hiips: www.coloradosos.gov iz CertficareSearcilniteriado  emering  the
certificae’s confirmation mumber displayed on the certificate, and following the instractions dsplayed Confirnung the issuance of a cernficate
13 merely opniondd and 15 nol pecessary o the wlid and effective ssuance of u certificate. For more information, visit our website,
heps: www.onloradssos.gov chick ~Businesses, trademarks, trade " and select “Frequemly Asked Questions.”




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2025

JENNIFER RIAT
490 E GEDDES AVE
CENTENNIAL, CO 80122 US

SUBJECT: EMME CO
Ref. Number: W25000006801

We have received your document for EMME CO and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist I Letter Number: 825A00001043

RECEIVED
FEB 1§ 2025

www.sunbiz.org

MNiviginmn af Carnnratinne - PO ROY B197 _Tallahaczsne Flarmida 39214



